- bmit § Copics State of New Mexico Form C-104 !

\ppropnate Distia Office Ene = Minerals and Nawral Resources Depanmen Revived 1-1-89 1 /
m See Instucthons ¢
2.0. BDox 1980, Hubbe, NM 88240 . es st Boltum of Fage
N OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

. Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4, Anec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Operatos Well APING ™
P .
UMC Petroleum Corporation 30-015-27800

Address
; 410 17th Street, Suite 1400 , Denver, CO 80202
| Reason(s) for Filing (Check proper box) [T Ouwer (Please explain) —
New Well Changal Transporter of:
Recomplction D Qil Dry Gas e
Change in Operator Casinghead Gas D Coundensate D / / - / 5 “7/';{;/
If change of :‘pemor give name . 7
and address of previous operator Ceneral Atlantic Resources, Inc. 410 17th ST,, STE 1400, Denver. CO 80202
II. DESCRIPTION OF WELL AND LEASE -
Lease Name // P S~ De Well No. | Pool Name, inciuding Formatioa 7.7/ & € Kind of Lease Lease No.
Burton FlatgiUnit 41 Atoke [ K ho o] RRR Federal onfeery | \MINM18219
Location y n i
Unit Letter }\ : 1980 Feet From The South Line and 1980 Feet From The West Line
Scction 27 Township 208 Range 28E . NMPM, Eddy County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authonized Transporter of Oit or Condeosate - Address (Give address to which approved copy of this form is 1o be sen)
Scurlock-Permian ; 25/ ARG P.0. Box 4648, Houston, TX 77210-4648
Name of Authorized Transporter of Casinghead Gas (T3 orDry Gas ] | Address (Give address 1o which approved copy of thu j.1m 1s 0 be sent)
GPM A K2 8 70 X P.0. Box 5050, Bar_tlesville , OK 74005-5050
if well produces oil or liquids, | Unit I Sec. |Twp. | Rge. |Is gas scually connected? I When ?
Bive location of tanks. L | 27 | 20S| 28E YES |

1 this production is commingled with that from any other lcase or pool, give commingling order number:
I1vV. COMPLETION DATA

_ . |Oit Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  INMT Resv
Designate Type of Completion - (X) [ i i | I | I
Date Spudded Date Compl. Ready to Prod. Toal Depth PBID.
Elsvations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay 1 E@Q =
=LY IS iD)
Pforsions T Dy Caning Shoe :

TUBING. CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET
Y

V. "TEST DATA AND REQUEST FOR'ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas U1, etc.)

Leagr of Tes Tubing Pressurc Casing Pressure Choke Size

Actual Prod. During Test il - Bbls. Waler - Bbls. Gas- MCT

GAS WELL

Acwaal Prod. Test - MCF/ID Length of Tcst 8bis. Condeasate/MMCF Gravity ol Condcnsate
[Testing Method (putor, back pr.) Tubing Pressurc (Shul-ia) Casing Pressure (Shut-in) Choke Suze

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oil Consenvation O“— CONSERVAT|ON DIV|SlON

Division have been complied with and that the inforation given above MAR 2 9 ﬁgg
is true and complete 1o the bed of my knowiedge and belicf. -
Date Approved _

Jim Lee Wolfe¥ / Vice President Qperations

3/ 1;‘;"9'5 (303) 57 '3‘,'5 5100 Title __ supERvISOR DISTRICTIH
Date Telephone No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepencd well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recomr!

3) Fi'l out only Sections I, i1, I1l, and V1 for changes of operator, well name c . . ws wuwt such changes.



